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21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY i 
ae (Month) (Day) (Year) (Hour) Went. OCCURRED HOW DID INJURY OCCUR? 
jie at Not While 
fNsURY m Work O At work 


, 19.5.2, that I last saw the deceased 


alive on... m., from the causes and on the date stated above. 
SIGNATURE jigs DATE SIGNED 


Wael h OSL 


Cob 8T dey @ 


Oy, mage 


— 


ly. The torrect 


Physicians: please write the causes of death clearly and legibiy. 


WITH UNFADING INK. Supply every item of information carefull, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isl). 2& $46 
CERTIFICATE OF DEATH Reg. Dist. Sa sStedl 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
CouNTY Cecil MARYLAND srars DC. COUNTY 
eee ee Re ean sae AL nites FO ET ee CITY (If outside corporate limits, write RURAL and give nearest town) 
leash Perry Point ly? mo .22days Town Washington- ne 
HOSPITAL OR STREET (Ef rural, give location) 
INSTITUTION OR. ADDRESS ‘ ; 
REET ADDRESS Veterans Administration Hospithl 72k, — 49th, N Baia z 
3. NAME OF (First) (Middie) (Last) 4.,DATE (Month) ~~ (Day) ~— (Year) 
DECEASED: OF 2 
(Type or Print) ANDREW Bs BYRD ‘peata: March 2 as 52 
5. SEX: &. ER ENS OR 7. WIDOWED. DIVORCED, 8. DATE OF BIRTH: ‘8. AGE last Bitesey 3 IF UNDER 1 YEAR | IF UNDER 24 11R8, 
3 Le) 5 Ri Months| Days | Hours | Min. 
Male Negro (Specify): Married 6-14-1896 55 iS | 
f0a, USUAL OCCUPATION (Give Kind of | lob, KIND OF BUSINESS OR | Il. BIRTHPLACE (State oF foreign country): . CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: . COUNTRY? 
even if retired): Unknown Inknown Fredericksburg, ‘Vay" 
13. FATHER'S NAME: 3 14. MOTHER'S MAIDEN NAME: 
Andrew B. Byrd Unknown 


“15. Was Deceasen Even IN U.S. AnMeD ace! 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, i.)} (If Yes, gf ai 
my S gw | service) ea OT — None Hospital Records, VAH, Perry ee Md. 


eg ~ | service) 
18. MEDICAL CERTIFICATION : A 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBEY AND DEATH. 


Chronic interstitial nephritis 


Immediate cause 
i aK, 

/ “Antecedent cause(s) 
Disenses or conditions, if any, (b).. 
siving rise to the above cause 
stating underlying cause last 


© Pulmonary edema bilateral , 
iL, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

relnted ta the discase or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 30, AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE INJURY’ i 


ee (Month) (Day) (Year) (Hour) 


Whiie at Not while 
at work () 


22, I hereby certify that Kp J deceased from.....507-2..., 1) 19.22. URUK ACACIA RIEKION 


SKXSG aiid that death occurred at... ., from the causes and on the date stated above. 
SIGNATURE ° REGREE OR TITLE) ADDRESS DATE SIGNED 
ional Services, VAH, Perry Point, Md. 3-52 

357 BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, i or county) (State) 


REMQYAL (Spedife): =52 Unknown Washington, D.C. 


RS oe LOCAL ULE oe REGISTRAR'S S) NATURE ) 2 ADDRESS 


sd 
REG. ok eed: 
SISA \sSoba avre de Grace, Md, 


INJURY OCCURRED HOW DID INJURY OCCUR? 


@@e@ . 
\z 


of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


,, WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 
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a 
‘bo 
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7 
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> 
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clans: 


important. Physi 


is especially i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Sir aiae OF DEATH: 
Cecil MARYLAND 


UES47 


Reg. Dist. on Ga 


: Rane RESIDENCE (HOME) OF DECEASED: 
Harvland CecPynt® 


oR ce outside seen limits, write RURAL and | ba act gl 
give neares' 5 
Port Deposit fare 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 
DECEASED 
(Type or Print) 


eat wal 
6. COLOR OR RACE 7. SINGLE, 
| WipowsR 
Specify 
10b. KinD oF BUSINESS oR 


ial tel e 


10a. USUAL OCCUPATION (Give kind of work 
done during most of va life, even If retired) 


ma = 
13. FATHER'S NAME 
] a ry 
15. Was Decrasep Ever IN U.S, ARMED Forces? | 16. SoctaL Security No. 
(Yea, no, or unknown) | cH iS give war or dates of 

jeer vice) 


CITY (if outside corporate limits, write RURAL and give nearest town) 


Town Port Deposit 


STREET Of rural, give location) 
ADDRESS 

7e_N, Nein 
¢ 


- DATE (Month) (Day) (Year) 
OF 
DEAT: & 19 
8. DATE OF BIRTH 9. AGE last birthday | It under } year |If under 24 hre. 


ct,.2.1887 64 i, ar | aye ‘Das eed 


11. BIRTHPLACE (State or foreign country) | 


land 


14. MOTHER'S MAIDEN NAME 
aly A 


Jar 
17-INFORMANT AND ADDRESS 


8 s__Cain, Port Deposit, Nae 


12, Citizen or Wuat 
UNTRYT 
no 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY a) TO DEATH, 
Immediate cause (a)... 
HS |, bk Antecedent cause(s) 
7 Diseases or conditions, tf any, 


giving rise to the above cause 
atating the underlying cause last 


fc) 
It. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


Gaba 


21. ae IpENT 
CIDE. 


HOMICIDE 
TIME (Month) 
OF 


INJURY 


office bi 

fusu RY 
Lab g OCCURRED 
fio at Not Whiie 
Work At work 


(Specify) 
g., ete. 


(Day) (Year) (Hour) S| ath 


22. I hereby diy I attended the deceased from. /O.20/¥_.8. 


alive on.. 


SIGNATURK. 3 ; 


23. BURIAL, ON DATE ag EOF 


yi 
3-5- 1952 We 
DATE REC'D rs: LOCAL al. REGISTRAR’'S SIGNATURE 


204, 190. band that death occurred at... 
(Degree or title) 


ee ome serra) ages utreet, { 


NAME OF aie a OR CREMATORY 


INTERVAL BETWEEN 
OnsET aND Deata 


20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


- it, tO: i 192. that I last saw the deceased 
mee P.. .m., from the causes and on the date aad shove. 


LOCATION (City, town, or county) 
Colora, Md. a ae 


nae halle 


DIRECTOR haan at: FO it 


ee 


@e@(=, 


information carefully. The correct age 


Supply every item of f 
please write the causes of death clearly and legibly. 


UNFADING INK. 


ally important. Physicians 


{ yt MARGIN RESERVED FOR BINDING 
is especi: 


-PEEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore U2848 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE Cc 


Reg. 


1. PLACE OF DEATH: 
COUNTY 


t As I d. OUNTY eG Ei 
MARYLAND 
CITY {if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR___ give nearest tor (in sphis ppigce) OR 
TOWN TOWN j 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR by ve 3 ic ADDRESS 
STREET ADDRESS ike ee i pated 
3. NAME OF (Middle) 5 7. DATE Month Di 
DECEASED vg » Cast) Da (Month) Day) (Year) 


(Type or Print) | DEATH 5] x 19, 


5.5) OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year /If under 24 bra, 
es ; | WIDOWED, DIVORCED, = Months Tage ours j in 
(Specify) aed yrs. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business ok | 11. BIRTHPLACE (State or foreign country) 12. CiTtzEN OF WHat 
done during moat pf working life, even if ed) | INpusTRY aes , | OSA 
13. FATHER'S NAME | 44. MOTHER'S MAIDEN NAME 
¢ s 
D MD 


15. Wa3 DecraseD Even In U.S. ARMED Forces? 
(Yes, no, or unknown) OP ements way oridnten'ot 
service) 


INFORMANT 


ADDRESS 


18, MEDICAL CZRTIFICATION I /ETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ORES A DEATH 


Sccacnian anes (0)... AMLLOCArE Vi oma o eters wth | Zyrs. 
1 / X Antecedent cause(s) “aes shescs 
"~ Diseases or conditions, if any, — (b).— <a 


Civing rise to the above cause P; ae ke sal 
stating the underlying cause last a ae, 2 Zen 2726 7 
Il. OTHER SIGNIFICANT CONDITIO: U 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
19a, DATE OF OPERATION | 19 JOR FINDINGS DF OPERATION 30. AUTOPSY? 


aps; of Cervix ~ AilleuoCartiutma of COKw«X 


Yes No 
PYACE (Home, farm, 5 A 1 
3. ACGDENT x eee atreet, (CITY OR TOWN) (COUNTY) GTATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m | Work (At work 
22. I hereby certify that I attended the deceased aC ee 19.94, 0.8 Marche , 19.237 that I last saw the deceased 
alive on,.7, fates... 952% and that death occurred wae Aaa from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


AO. Moth Eas 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


al 
Bia 
o 
a 
= 
<q 
wa 
> 


‘PLBASE WRITE PLAINLY, 


- = 
= 
et 
ae 


h clearly and legibly. 


item of information carefully. Thi 


Physicians: please write the causes of deat: 


i 


age is especially important. 


4 


ee 6k" eyQ As 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ie S4t) 
CERTIFICATE OF DEATH Reg. Dist. Ni ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry (Cecil MARYLAND state Macyladoounty Cect | 
1 } ONT 


- F 7 a 
GHY it onside corporate limits, write RURAL | LENT Clase) || CITY (if outside Cofborate limits, write RURAL and give nearest town) 


HOSPITAL OR 


TOWN gp fA tam, RD HY Co ge | tw E/Ktoy _ Ri Fp mY 


STREET 
INSTITUTION OR of 
STREET ADDRESS ADDRESE we 
3. NAME OF ~(First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: o 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


a : Months | Days | Hours Min, 
(Spee in a eect tack 1S bed yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS 0: 11. BIRTIIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) : Sa he a 


DuPont Ca &ikton, Maryland “wu. S. A 


(Yes, no, or unk.)| (I give war or dates pf| 
Lea |* areesh ~ a eS 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NANIE: 
Albert Constable _ Fry beth Gr eome — __ 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
E/KEomn, Metyland 
A.D, AY 


Rose Pp. Constable 


YUAy 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, TNmeRVAG BEEN ae 


Onset AnD DeatH 


Immediate cause 


‘ ‘Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. i 


Ida. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 26, AUTOPSY? 
Yes [No f~ 

2. ACCIDENT (Specify) | PLAGE (Home, farm, factory, strect, (oltY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY Hl 

TIME (Month) (Day) (Year) (Hour) INJURY QCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY MS | woRe (laaeksemek 


22. I hereby certify that I attended the deceased fromal..@n:./5.., 19S, to MaKe 19$%., that I last saw the deceased 


1S Re, and that death occurred atin fe. Povut, from the causes and on the date Se above. 
f (DEGREE QR TITLE) ADDRESS DATE SIGNED 


B ‘ / 2! fs. 


alivy; ond aed a0. i 
SIGN. vii ; 
23, BURIAL, A 


TION 
REMOVAL (Specify) : | 
ay <3 a AE ih 23.42. £ixton Comet ery u Wh 
DATE ic’D BY LOCAL | REGIS’ RR! : ene | 24. FUNEBAL ma 


5 OR OCATION ACity, town, or county) (State) 


| NAME OF CEMETERY OR CREMATCRY 
VAL¥) cla nd 
ADDRESS 


DATE THER” 


ela 


Fy 
‘ 


} 


MARYLAND STATE DEPARTMENT OF HEALTH 2800) i 
2411 N. Charles Street, Baltimore 


=. 
age / 


5 
E CERTIFICATE OF DEATH Reg. Dist. No... 24 
eg eee 
2 1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
* f COUNTY 0 FC; 7, saieawano STATE COUNTY 
Sy ary i cuuside corporate limita, write RURAL and | LENGTH OF ee CITY Oi cuiaide corporate limita, write RURAL and give nearest town) 
td ive nearest place) ag, Lan 
a TOWN f) #. ae LLFET LA TOWN AST 
2 HOSPITAL OR STREET i rural, give location) 
s— INSTITUTION OR ADDRESS 
ee STREET ADDRESS 
os 3. NAME OF (First) (Middle) (Cast) 4. DATE (Month) (Day) (Year) 
gS DECEASED oF . 
ae (Type oF Print) Gul LEY DesTH ~* 3 ¥ 1 
E 3 6. COLOR OR RACE | ILE MARRIED, | | & DATE OF BIRTH 9. AGE last birthday If under T year fonder 24 ura, 
a 5 5 — ¢ ‘onths.| 5 
Bg PEMALEN_lacHiTé Specify) ae EES: FiBL 
go 38 10a. USUAL OCCUPATICGN (Give kind of work] 10b. Kino or Bustnmss om | 11. BIRTHPLACE (State or foreign country) 12. Citizen oF WHAT 
z og done during of torking Le ifretired) { Inpustry LA | query 
FP OU SE t£E ht Fe VD 3) A 
2 §s 13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME ra —, 
Get) JSAcaR TASKER Susan THORPE 
3 $ 15. Was Decrasep Even In U.S. Anmep Forces? | 16. Socta, Security No. 17. INFORMANT AND ADDRESS 
@ oo Ge ee ocr n) | Oe ee Cc 
° A wervice) 
Ee 
a as 18. MEDICAL CERTIFICATION INTERVAL BETWEEN: 
a BE 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
mo: Oe aOs - 
i i g Immediate cause ou wlenensey. £8 oe) A e Othe. 
g oe / Antecedent cause(s) 
Bee | leet 4 ial he . 
z 2a » Dinan or ego tang, 00... Ay peee Les Cardio varectar Mawel Drrecve. | byrs. # 
ve cause 
Sas ng the underlying eause last A fh 
SU) «ca pales eee ee ei Se 
= 2% | __ sisted co the daeaso ot condition ezusing death. Hype tocplic Ostee ar blrlti's Boyes. 
( 1 ma 19a. DATE OF OPERATION 19b. MAJOR FINDINGS AF OPERATION | 20. @UTOPSY? 
f fae Yes _No 
Xs = & | 2i- ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
5 HOMICIDE Prony? "ee te) : 
Mb 7 By) (Di 7 i INJURY OCCURRED | lioW DID INJURY OCCUR? 
ng ake (Month) (Day) (Year) (Hour) Hor Wite | Ri 
@ Z3 — Hover ______a Ep “Met 
<8 
‘a $ 22. L hereby certify that I attended the deceased from....4: Wis 19.%4, to. 4 Mave, 19:52 that I last saw the deceased 
2 r3 
bl alive onsd March wy 19) ye and that death occurred 4t... ., from the causes and on the date stated above. 
= SIGNATUR) (Degtee or title) DATE SIGNED 
E Maes v4 [foobur. 0. Nort Les a Fed LO Ae onl 
fi. yy fea] 28. BURIAL, Gh a DATE | N. = OF CEMETERY OR GREMATOR LOCATION (City, town, or county) State) 
i 3 a Rene dew ME oF CODR aL Vn Pliaatis glover Ce 
xz 8 DATE REC'D BY LOCAL pao SIGNATURE 
@ fa i rag bs. GL 4 $5 { 


VS. A15 8 


item of information carefully. The corr 


« @*) 
MARGIN RESERVED FOR BINDING 


af 
ect. 
—— 


h clearly and legibly. 


a 
WITH UNFADING INK. Supply every 


: please write the causes of deat! 


age is especially important. Physicians 


\ 


EAS WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 0285 


be 


CERTIFICATE OF DEATH Reg. Dist. No... 
7. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Pennsylvania 

COUNTY Cecil MARYLAND STATE yVetounty Deleware 

get a ee be aes Su eR CFTY (If outside corporate limits, write RURAL and give nearest town) 

TOWN Perry Point Years OF ow Chester 

HOSPITAL OR If rural, give location) 

INSTITUTION OR id : ae ‘ " 

STREET ADDRESYeterans Administration Hospit Unknown v 
3. NIG (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

p : OF 

(Type or Print) Barl (NMI) DELANEY | peatu: March 2 1952 

5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: j-1F UNDER I YEAR | 1F UNDER 24 HRS. 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male White (Specify): Widowed 


102, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Months | Days 


February 18, 18 58 <. ad Min, 


10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12, CITIZEN OF WHAT 
COUNTRY? 


even if retired)Painter mknown Smyrna, Delaware 
I3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Daniel DELANEY  - deceased Ella ROSE 
15. Was Drceasep Ever IN U.S. ARMED Forces % 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 
Yes | service) “WHT. None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION L aecou 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


He s 
Jmmediate cause (a) Pneumonia prea selene cacti 20 Hours 


an 
<a cause(s) 
Discases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


49 


©) 
It, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 


related to the disease or condition causing death. —— 

19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
“a red YesO]_ Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) H a 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF —_— While at — Not while 

INJURY VA M. | work(] at wore{] 


~yodlh., wMlam..2..» 1982, Wad Edel Mb IOE RAI 


56... .m., from the causes and on the date stated above. 
DATE SIGNED 


WOCATION (City, town, or county 3 cat 


22, Thereby certify hat £ atténded the deceased fromAMé. 2. 


(LI. and that death oecurred at. 
(RFREE OR TITLE) ADDRESS 


23. BU! » TION 
ReHSPAT SP): | 52059 enetery Smyrna, Delaware 
DATE REC’D BY LOCAL j REGISTRAR’S SIGNATURE 24. RAL DIRESTOR ADDRESS 
Be | Vid | 
Rw g ome, Havre De 


Grace, Maryland 


4 

¢°A qvrund 
sl g wh 

fr aol 


- 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
‘WITH UNFADING INK. Supply every item of information carefully. The ¢or' 


S hike WRITE PLAINLY, 
age is especially important. 


15 8-51 


VS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


country _ CBCIL MARYLAND stare DC. COUNTY 


GER fe ou mee tecmeee sate Hesite Fwzitei RURAL LENGTH OF STAY | rr (i outside corporate limits, write RURAL and give ‘nearest town) 


) we a) 
TOWN Perry Point, Md. 2 Mos.20 dalys Town WASHINGTON 
HOSPITAL OR (if rural, give location) 


STREET 
INSTITUTION OR VEBERANS ADMINISTRATION HOSPIALADPRESS 230g Champlain Street 


3. Be oe (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 
H = OF 
(Type or Print) THEODORE NI DRIVER pEatR: March Bb, 19 52 
6. SEX: 6. COLOR OR if Se 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 TRS. 
8 ED, DI Months] Days | Hours | Min, 
Male Negro (specify): Divorced | Dec. 4, 1887 Sly, el \ es | 
Joa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Il, BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Laborer inknown Maryland USA 
13. FATHER'S NAME: 14. MOTIIER'S MAIDEN NAME: 
GEORGE DRIVER | VIRGINIA ROSS, 
re Was ahah ae In wae ARMED Loe 16. SoctaL SecvRITY No. : Teens § ae 
‘es, No, or unk. es, give war or dutes o os ecords 
es service) Wi \579. UWy-307h, Sy oe 
18. MEDICAL CERTIFICATION since 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
Immediate cause {B) a Pneumonia bronchial, bilate 
17 Z, DUE TO 
AMtecedent cause(s) 
Diseases or conditions, if any, (b) os 


giving rise to the above cause DUE Ti 
stating underlying cause last 


IL De tad PLES Re SU GA % jug? te “ ul 4 
‘onditie contributing leat not : * : . ‘y 
Conditions eonteibuting. to tne dente auuing death, 3-20-5L Application of pinet get “ee be granulating wounds » 

19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ead T 2¢. AUTOPSY? 


12-27-50 Biopsy of penile lesion. 1-11-51 Amputation of penis. | Yes pf No fl 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at work [J if 


nd that death occurred at... Pit, from the causes and on the date stated above. 


SIGNA‘ (DEGREE OR TITLE) ADDRESS DATE SIGNED 
~~ ef Professional Services ,VAH., Perry Point, Md. 3-3- oe) 

23. ie TAL, EM ai > NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Emo Ge? Bah=52 | Unknown | Unknown 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ADDRESS 
REG: Wt 
(a. S 2 : “aa 


favre De arace,id. 


o= 


ion carefully. The 


@ - 
Ne MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. 


rect age 
< 


to 


item of informati 


. Supply every f 
ally important. Physicians: please write the causes of death clearly and legibly. 


is espect: 


{ 


ye ™ 
MARYLAND STATE DEPARTMENT OF HEALTH Wig 8 ae 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 7.2 


2. USUAL RESIDENCE (HOME) OF DECEASED) . 
STATE 4 £7 é lg } COUNTY Z ) 
2 
one CE outa’ corporate 1 write "CLP town) 
TOWN 7 


HOSPITAL OR ae | 
INSTITUTION OR ‘ (It rural give loca’ 
STREET ADDRESS 


1, PLACE OF DEATH: 
COUNTY 


CITY (if outside corpor: 
OR __ give nearest ti 
TOWN 


3. NAME OF (First) 
DECEASED 


(Type or Print) 


day | If under 1 year 
eciea | Days 


if under 24 bre. 
Hours fe 
Fatt 
ay USUAL OCCUPATIO, oe at of ork y 
dope during pat efpye PL eve rel ) INDUSTRY 


7. 
4 a E (State ortg ase) 12, Soy or WHAT 
ey mesh Ay, ia: adh “ioe— 

HY Ciloy Viri2 RT pth 2 Ma ep orgit oly 


15. Was Deceasep Evatt U.S. ArMep Forces? | 16. SoctaL Security No. 17, INFORMA’ Cy . 
(Yea, no, or unknown) es, give war or dates of ‘ ir v/) 6 x trea 
vice) 242 - SIN iLiglen = U 2 
18, MEDICAL CERTIVICATZON (7 B 
1, DISEASES OR CONDITIONS DIRECTLY LEAYING TO DEATH _ “ ONSET AND Deatn 
? . 
Immediate cause @... Lal, Alessia orn. rdrrastalis E 


152.1 antecedent cause(s / 
£05 apliec oar ae A aee (5 eee urbe 


giving rise to the ahove cause 


atating the underiying cause last 
(ec) | 


fl, OTHER SIGNIFICANT CONDITIONS. | 


Conditions contributing to the death hut not 
reiated to the disease or condition causing death, 


ids. DATE OF OPERATION | Tob, MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No ree 
21, ACCIDENT ‘Specif; PLACE (Hi fi » fact treet, = ‘CITY OR TOWN: be ¢ 
SUICIDE een | OF ~ office big, et.) i \ , CONS ee 
HOMICIDE INJURY H 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
fe} While at Not While 
INJURY m. Work © At work 


Yh. 7, 19N..2that I last saw the deceased 


ecea 
4:om the causes and on the date stated above. 
DATE SIGNED 


23. BURIAL, CREMATION 
(OVAL (Specify) 


EC’D BY LOCAL ) REGIST, 
GA- /O 


ATE 
REG. 


®e 


MARYLAND STATE DEPARTMENT OF HEALTH U28 5 4 
2411 N. Charles Street, Baltimore it ai 


CERTIFICATE OF DEATH Reg. Dist. No....° 


T fie Big DEATH: 2 fedies 3 RESIDENCE (HOME) OF asia i 
Cecil MARYLAND Md. UNTY Geese 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY oe (If outside corporate limite, write RURAL and give nearest town) 
OR Hive neamnet tA & says TOWN Rising Sun 
HOSTAL OE oR, - ; ADDRESS Se 
street abpryss Union Hospital 
“J NAME OF (First) Gidley ————s—<~*~*“‘“‘“;*‘«sR)SSS*S*~«~CSCéATS (Month) Way) (Year) 
eee Rat) Carrie Della Gibson | SfarnMarch 27 sd 
(2: Se TPE) 3 aes aS ING aE MARRIED, | & DATE OF BIRTH | 9. AGE last birthday | If under L year |Ifunder 24 bre. 
Female white Sreayarrted: | Sept.4,1876| 75 fsa eo feel Bs 
be USUAL A OS GS eae Bor ee oF Businass on | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHat 
it if evon If ret Ig . : 
nad ereen re ee ‘alin Home Rising Sun,Ma. ey 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Abraham Kirk | Sarah Jane Keilholtz 
15. Was DeceaseD Bver In U.S. ARMED Fononst 16, SociAL SecuRITY No. 17. INFORMANT AND ADDRESS 
Oe ie | Perry Gibson Rising Sun,Md. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 
LH fi X - Antecedent cause(s) 


Diseases or conditions, if any, 
giving rive to the above cause 


stating the underlying cause last 
(cy 


It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21, ACCIDENT (Specify) Beas icra farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE nee Didg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 


: please write the causes of death clearly and legibly. 


clans: 
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om, 
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lle at Not Whllo 
INJURY m “Wort QO At work 


22. I hereby certify that I attended the deceased fromsd A 194K, to...) Z., 19.92, that I last saw the deceased 


x l A..b. es ietce . 190%, and that death occurred at...4&)9..€.. ie from the causes and on the date stated above. 
UR: (Degree or title) Zs DATE SIGNED 


' ( | 
23, BURIAL, ‘AL, Geely) DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
RBYDES Freely) = | March 30 1962 Hopewell Near Port Deposit Md. 
ea EC’D BY LOCAL | erie 2 NATURE 2y7 FI 


eae a 


PLEASE WRITE PLAINLY, 
is especially 


ee 


\ 
MAR 31 4992. 


BUREAU V. & 


* 
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= 


© 


VS. AL5A 


P. 


. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is expecially important. Physicians: please write the causes of death clearly and legibly. 


\ 


pal 
cues 
EASE WRITE PLAINLY, WITH UNFADING INK. 


he te 02855 
MARYLAND STATE DEPARTMENT OF HEALTH tein. 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No....7. 


I. PLACE OF DEATH 7 J, 
COUNTY f/ 


A B —— MARYLAND 
on a outsid wyite RURAL and | LENGTH Oj 2 STAY coe at 
ive ‘a 2 (TD Hi 9 
OR ee eo nea kes 4 1 fi | wn, A /3 oy) Y. Sb wn 
HOSPITAL OR a5 PS STREET Uf rural, give location) 
INSTITUTION OR Tf g K ADDRESS 
STREET ADDRESS }§ aahy, x 


3. NAME OF 
DECEASED 


(Typg.or Print) 
5. SI 
Gy ‘ 


10g USUAL sere IN (Give kind of work 
déne PD gng-most ofworking lifegexpn if retired) 
Ary Elites 


EEE (Middle) ast) | 4. Pea (Month) (Day) (Year) 
DEATH 


EMA pee rab hE 


5 
ry. “SIPTHPLACE Giate or Toreign country) 


If under { year 
Monts | bays 


10b. Kind OF Business oa 


(Pi 


ts, Fay TERS NAME 


ie 


C2 o-vf 


ht 
15. Was Dmceasep Even IN U.SAkmED Forces? | 16. Social SecunitY NO. “D INFORMANT AND ADDRESS 


(Yes, no, or unknown) | (If yes, give war or dates of = = 
Age lvervice! x!I-O 1-4¥R IBS AE (Ct hermes f jarlh Gog bo 


a 18. M EDICAL CERTIFICATION 


INTERVAL BETWEEN) 
§, DISEASES OR CONDITIONS DIRECTLY LFADING TO DEATH . ONsET AND DEATH 


Immediate cause (9) i fre 
g Tb X Antecedent cause(s) 


Diseases or conditinns, if any, (b). 
giving rise to the above cause 
stating the underlying cause laxt_ 


te) u 
. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yea D No 4 


21, EXTERNAL CAUSE WAS aay fee. . farm, factory, street, U7, C}TY OR TOWN! Gy bpd (STATE) 
PRIMARY Kon do CONTRIBUTING 1 | oF bbe J g 
CAUSH OF NJURY Melton Te. Me kod A LEL 


TIME (Month) (Dav (Year) ak INJURY OCCURRED 
While at Not while ' 
INJURY meee work at_work 


22. 1 certify that I look charge of the remains described above, held an Autopsy _ |, Inspection Ainquiry Ke, thereon and from the evidence 
obiained by said Autopsy, inane ton or Inquiry, find that said deceased died on ee stated above, and ‘death in my opinion resulted 


frem: od causes }, accident! (|, suicide homicide (1, undetermined 1. 
BRE Degree of titie) ae cat bya: DATE SIGNED 
Ci hodson Yule pin. 239% 


Be 


. RURIAL, CREMATION ) DATE THEREOF NAME OF ess a CREMATGRY Sen TE. (Clty, we or cone) (State) 
REMQVAL (Speeify) esis. Z 0 
fra the —/9 I 4 fp 
DATE RR CD BY Li Jig 3 REGISTRA 5 Son FONERAT a0; TOR ahr 


aG. 


an S Loree Fase? Nath Cas 
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et 

Foye 
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vo 
eee, 
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a? 
Bid 
a 
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of 
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a 
3) 
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iy. The correct 


death clearly and legibly. 


: please write the causes of 


icians 


aportant. Physi 


age is especially imp 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |; 3856 


CERTIFICATE OF DEATH Reg. Dist. pd: Se 


“1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND state Arkansas county Lincoln 
CITY (If outside eorporate limits, write RURAL ny OF STAY 


OR and give nearest town) (Gn fille ginse) CITY (If outside corporate limits, write RURAL and give nearest town) 


RON Perry Point r.9mo.2idats town Yorktown 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR SDORESS 


STREET ADPRFSSVeterans Administration Hospital 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type or Print) ED (NMI) GREEN peata: March 6 19 52 
5. SEX: 6. corp OR q eee eae 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 5 ‘ORCED, Months | Days | Hours | Min, 
Male Negro Specify): Divorced| 2-12-1892 Cre cae | 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Laborer’ Saw Mill & Yorktown, Arkansas 
13. FATHER'S NAME: Various jobs 14, MOTHER'S MAIDEN NAME: 


4 Unknown Unknown 
15. Was Deceasep Ever IN U.S. AnMED Forces 7 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 3] 2 Pe 
None Hospital Records, VAH, Perry Point, Md. 


Yes, service) 
ie 18. MEDICAL CERTIFICATION ee Tes, 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oras eae 


TniniGdearecauna Meningitis,..non-epidemic. mined 


3H 042 scodent (s) 
ntecedent cause(s, 
Diseases or conditions, if any, exghrad,.arkenr 
giving rise to the above cruse 
stating underlying cause last 


Paranoid state 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF gic 1sb, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


Yes No® 
21. ACCIDENT (Specify) | oe BRACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) H 
KOMICIDE INJURY . 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (} at work (] 


ded the deceased froma thts 19.48., Hosa oacovinny 19.5.8. 


52005 and that death occurred at..24.2.5! m., from the causes and on the date stated above. 
(DEGREE OR TITLE) AD S DATE SIGNED 


RA ,M.D. Chief, Professional Services, VAH, Perry Point, Md. 3-10=52 
23, BURIAL, CREMATION as wer THEREOF op, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL | ale 
Baltimore National Baltimore, Md. 
ra —pare HERONS, BY LOCAL | &: 22-3 z SIGNATURE ERAL DIREC WOR ADDRESS 


Havre de Grace, Md. 


Item 18 Film G10 4-7-52 ams AO GES 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 20 / 


CERTIFICATE OF DEATH ee eee 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


\ 


—_—.. 


counry Cecil MARYLAND stare Ohio country Belmont 


CITY (If outside corporate limits, tite RURAL | LENGTH OF STA 
Cae se Se eee (im thiscplace) || CITY. (It outside corporate limita, write RURAL and give nearest town) 


TOWN Perry Point Yrs 6 Mos ckyn Bellaire 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRES¥Veterans Administration Hosoital, “P¥*5S 3258 Monroe Avenue 


a en a (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) Guiseppe (NNT) GULLA | Deatn, March 20 19 52 

5. SEX: 6. ceeee OR La BAC oe = 8. DATE OF BIRTH: 9. AGE iast birthday: | 17 UNDER 1 YEAR | IF UNDER 24 HRS. 

Male white (Specify) Marts ESE » February 6, 1889 63 a al Days | Hours Min. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND CRE UBINESS OR | 11. BIRTHPLACE (State or foreign country) : ts CITIZEN OF WHAT 
3 Ci 


ation carefully. The correct, 


e@e. 


work done duri jost of working life, UST! z UNTRY? 
even if retired) QEeNOWN . Unenown Italy B 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown Unknown 
15, Was Deceasep Ever IN U.S. ARMED Forces? 16, SoctaL Secunity No.: RS INFORMANT & ADDRESS: 


oe ea | Hate Hosvital Records,VAH, Perry Point, Maryland 


rea 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pobiaatnr a 


Onset AND DeaTit 
terminal 


6 Days 


K. Supply every item of inform 


mmediate cause 


a; 
; BS , cause(s) 


~ 7 Bee a 
Diseases or conditions, If any. aoe b...dad 2g, Abin le 22...ame).. 
giving rise to the above cause 
stating underlying cause last 
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Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


related to the disease or condition causing deathP SyChosis with Cerebral Arteriosclerosis | 6 Yrs 6 Mos 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


YesQ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg,, ete.) 1 
HOMICIDE INJURY { 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY VA M. | work{} at work) 


22. WEL that ¥ attended the deceased from. -8 ae 19.45, £0.03 29m..., 19.52.., thd V tobed Feed Id Adebdehh 


f 
LLLS ASLLD, and that death occurred at: 55.....8m., from the causes and on the date stated above. 
SIGNATURE AR Went [Chey (DEGREE OR TITLE) ADDRESS DATE SIGNED 
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DeHart KRAN. D., Act = 92 
23. BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


daeceak (Speclfy) : 
__ kemova, ~ 30=52 i 
DATE REC'D BY LOCAL | Wt tAR'S SIGNATURE NERAL DIRECTOR ADDRESS 


- = 34/952 ee " Si } e@ Grace, Md 


te 


MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


eath clearly and legibl 


lease write the causes of di 


ally important. Physi 


—_— 


iy. 


cians: p! 


is especi 


Ttem 


9 FilmG140 5/18/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH (285 
4 & 


NT 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH neg. pn. ZC... 


a. eA OF DEATH: 
OUN' 


2, USUAL RESIDENCE (HOME) OF DECEASED- 
STATE cq 


Cecil MARYLAND wearyvla a 
CYTY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY (I outside corporate limits, write RURAL and give nearest town) 
OR ae give nearest ber place) 0 - 
Ort Deposit s TOWN Port, Deposit 
AGEMTERD OR STREET of Fura 
INSTITUTION OR ADDRESS Oe ha 
STREET ADDRESS 
“3. NAME OF (First) (Middle) ‘Last} 4. DA 
NAME OF Ts iddle (Last) | DATE (Month) (Day) (Wear) 
(Type or Print) Willie DEATH _S-7~ 1952 19 
oe ee 6. COLOR OR RACE | T SINGLE, MARRIED: | 8. DATE OF BIRTH J 9. AGE last birthday | If under 1 Bowe, ander 2th, 
Neale ten =D. 5 in own - Che, ee | vs a ael| Min, 
Téa. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF BUSINESS 1 1 will LV LACE Gtate or fore 2 
vena of vege tte ee eo | ane 5 R a 8 L (State or foreign country) | 12. Bose or Wat 
een eave sl Sigg hae Dé 


13. FATHER’S NAME 


Unknown 


15. Was Decrasep Ever IN U.S. ARMED ForCES? 


(Yea, no, 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @=- uA Oo. Gwe A z- = 


yy 


1, OTH! 
Conditlona contributing to the death but not 


unknown) | dt Sa: give war or dates of 
service 


, X Antecedent cause(s) 


= 


INFORMANT AND ADDRESPOTL Depts t, Md, 


| 14, MOTHER’S MAIDEN NAME 


16. SociaL Security No. | 17, 


18. MEDICAL CERTIFIC ATION 


Diseases or conditions, if any, (b).... 


giving rise to the above cause 
stating the underlying cause | last, 


(c) 
SR SIGNIFICANT GONDITIONS 


‘elated to the disezse or condition causing death. 


I 


- 3 
1 
re s | 
19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY? 
| Ye O No QO 


ar. ScoraNy ‘Specify’ PLACE (Home, farm, faetory, street. : CITY OR TOWN: 
aetarpe (Specify) OF office bldg. ets.) TY, ( WN) (COUNTY) (STATE) 
HOMICIDE INJURY 


ad (Month) (Day) (Year) (Hour) ae OCCURRED 


22. I hereby gout that I attended the deceased from.s3...7..2. 


Se DL 


INJURY 


alive on.. 


HOW DID INJURY OCCUR? 
lle at Nat While 
‘Work O At work 


¢ Degrea or title) ADDRESS DATE SIGNED 


44 CO Ss. 7 Co. Ff AO BR ve 
GHYat, a =a a4 a8 OF hg OF CEMETERY OR CRE LOGATION (Clty, town, or county) Biatay 


BUM TET Gost e 


DATE REC'D BY LOCAL 


REG. ML ISZ ISAS 


Po Deposit, Md,Rural 


ay STRAR’S sh Leg 


y SS FUNERAL DIRE ADDRESS 
KA p72. Gea het A a. 7 


! 


= 


ply every item of information carefully. The correct 


ee 


*» MARGIN RESERVED FOR BINDING 


“WETH UNFADING INK. Sup ! 
is especially important. Physicians: please write the causes of death clearly and legibly. 


VS. A15 8-51 


U2859 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. Now. 2 own 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry CHCIL MARYLAND state MARYLAND counry ANNE ARUNDEL 
CIpy, (it tai imits, i 
Ok. Ci cutslde corporate limite, write RURAL pn thie Das CITY (If outside corporate timits, write RURAL and give nearest town) 
TOWN PERRY FOLN' 2yrsbmos7da || Bay ANNAPOLIS 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR T 
STREET ADDRESS*G1GRANS ADMINISTRATION HOSPIT ADDRESS 31), LOCUST AVENUE a 
3. NAME OF First) i le 
DECEASED: ee) ee (Last) 4 DATE (Month) (Day) (Wear) 
(Type or Print) JOHN THOMAS HALL peatH: March 27 19 52 
5. SEX: 6. coe OR 7. ROE 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: OWED, . Months | Days | Hours | Min. 
MALE | WHITE (sre) WARRIED December 22,1686  — Pe es 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): PTREMAN USNA Unknown MARYLAND USA 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
= JOHN HALL ~ DECEASED UNKNOWN 


15, Was Deceasen Ever IN U.S. ARMED Forces 7 16. SoclaL SECURITY No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of] 


service) WVWLT | NONE 


17. INFORMANT & ADDRESS: 


Hospital Records, VAH., Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Tasaivan DERE 


ONSET AND DEATH 
Immediate cause 
02 bes 
aw, 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Unknown 


“l c 
Il. OTHER SIGNIFICANT CONDITIONS: q 7 : Ris > 
Conditions contributing to the death but not beLdabetes Melitus. 2. Syphilis Tertiary. | 
related to the disease or condition causing death. 3. Arteriosclerosis Generalized, 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
: Yes (Nowy 
21. ACCIDENT | (Svecify) PLACE (Home, farm, factory, street, | __ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at ~ Not while 

INJURY M. | work(] “at work] 


22, I hereby certify that attended the deceased from.R@ph..20, 19.4.9, to.MaraR7.., 19..52., HKAEXIXDEMX SSK HEX 
LXXXANL., and that death occurred at...0330..PMm., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
a Acting ,Chief Professional Services, VéH. sPerry Point,Md. 3-28-52 
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2. ACCIDENT Speci PLACE ®, farta, factory, A CITY OR TOWN 
1. os (Specify) ae Le fore fe i ry, street, i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
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a 442 x 
=] “Antecedent cause(s. 
tol ro] Diseases or conditions, ee Dans. Mal nate tron. oe anor = ” ee ay. 
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BE * 
E a 2. fee (Specify) BUSGE ee Bi stam factory, street, : (CITY OR TOWN) (COUNTY) ATES 
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paste 3 Lt ALe 7 


é. Avas Decrasep 
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—€IFY Ul outside corporate limite, write RURAL and ) LENGTH OF STAY || CITY (i outsid te limits, write RURAL and giv 
OR give nearest ot town). 2. ] (in this place) OR outside corpora’ 3 and give nearest town) 
TOWN TOWN Un eet——f J 
RSTO ON on : SUR — 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (18; () '/ 
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COUNTY Cecil MARYLAND stare District Pygoeumbia 
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(Yes, no, or unk.)| (If Yes, give war or dates of 


Yes / |ftveewy T& IT | 232+01-5313 | Hospital Records, VAH, Perry Point, Md. 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
YesO] Nod 
21. ACCIDENT (Specify) FE PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY i 


Mee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY ¥h M. | work{] at work 


22. I nor certify that Kattended the deceased from... BaMe.. ees Dies, to.. 3220... Salck oe 


t2xxx%, and that death occurred at.... T3555... .am., from the « causes and on the date aiated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


ervic es, VAH, Perry Point, Md. 


0 f hief Profession age 
23. BURIAL, CREMATION | DATE TH};REOF NAME OF CEMETERY OR CREMATORY LOCATION aity, town, or county) (State) 
REMOVAL (Specity) D) . 

Arlington, Vas 


tir 
DATE RHC'D BY ies RA A RAL j Re ADDRESS 
REG., 4 f ae, /, 
. MBEF . ial 


Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 
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is especially im: 


EE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH: 
COUNTY 
MARYLAND 


CITY (if ouwide corporate limits, write Rl pe ates OF STAY 
a give nae ome ahs % ke, prow. gem) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF (Middle) 


as USUAL Boa tata! Tae kay Labbe 5 
done during, of workit 


13. FATHER’S NAME 


Ob. KIND OF BUSINESS OR 


ono reed 


ee COLE Ae, 


Reg. Dist 


2 2 Et RESIDENCE vee) OF DECEASED: 
STAT! COUNTY 


es (IE outside corporate ee rig and give nearest town) 
4. DATE (Month) 
ol 


STREET (if rural, give location) 
F 
y| DEATH =i 


9. AGE last hirthday 


oS yo, 


CE oa or foreign country) | 


ae 4 
a NA 


Way) 
AG 


Thunder | year 
Months Days 


(Year) 


19 fk 
If under 24 bre, 
la| Min. 


ao a 70 
wars RTH 


12, Cimzen oF WHat 


County? 7 SA 


ba Leetan RS 


15. ms DecraseD Ever In U.S. ARMED Forcast? | 16. Socta. Securrrr No. AND a R b co Z, 
ive war or 4 . 
(Yes, no, or mnknown) | (Events ins et| a a g A Z t é E62: Prd, 


8. MEDICAL CERTIFICATION 


pt 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(a)... 4 


= 


Immediate cause 
/ Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cause last 


INTERVAL BETWEEN 


es and DEATH 


Il. OTHER SIGNIFICANT CONDITIO! 3- 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 


(Specify) s 
HOMICIDE 


je (Home, farm, factory, street, : 
ne pldg., ete.) 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


ayer (Month) (Day) (Year) (Hour) 
INJURY 


aes OCCURRED 
le at Not While 
Woe jz] At work 


_ 22. hereby certify that I attended the deceased from.. Qa 


aif death 
az on.. if WA wl... 19%. 2m, and that —  poenrred a 


HOW DID INJURY OCCUR? 


eet to. 76 MUG, 198. 2that I last saw the deceased 


BL 13. of ..m., from the causes and on the date stated above. 


‘ADDR 50 A DATE SIGNED 


3/2 2h 


(State) 


ADDRESS 


¢ on Eth hn 


ae eel el} 
ppoee 
MAR 31 4952 


pureau V- & @ 


VS. A15A 


MARGIN RESERVED FOR BINDING 


: PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


The correct age 


fully. 


A0N care! 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 02860 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. fA. 
T. PLACE OF, 2. USUAI, RES f/ (HOME) OF DECEASED: 
county’ wR Va ‘ STATE Hk , cathy, 
et MARYLAND yao ee a 
peed cc vip) prperate ES eee ang> y ENG’ OF LEOe ou Yo YF outside corporate,limits, write RURAB-and giv nearest town 
TOWN COS. A Senet TOW LA AL Ade (tA ¥ P| 
HOSPITAL OR (If rural, give Toca tiony 
INSTITUTION OR SDD RESS 
STREET ADDRESS 
3. NAME OF «© First) > (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED | OF A 
(Type of Print) AA MA i MOK Rut DEATH ?. Br 1990] 
6S (2 D R ATE OF BIRTH 9. AGE last birthday ood ear wali: 
Ga | 
SF) fa) DO Ee Wa) ee Ss ‘ont! ye aa a. 


10a. uBl VAL OCCUP, TION | (iy Ind of work} (0b. Kinp oF a ee OR as E (State or foreign coungry) “eddy 
don: Tpbgitol working LFS retited) INDURTRY S yy 
ie ews Ze 
13. FATHER’S NAME 14. ie THER'S MAIDEN NAME 
Vout tt pup y i 


15. Was Deceased Ever InN U.S. AnweD Forcan? 
(Yea, no,.or unknown) | (It yes, give war or dates of 
Fai service) 


16. Soctat Security No. Crear the, ne Vives DDRESY. aa 
PGR LO LX G77 UL AALS ECL 


18, MEDICAL CERTIFICATION —. . 
1, DISEASES OR CONDITIONS DIRECTLY LBAPING TO DEATH 


InTmrVAL Batwa 
Onset AND DEATH 


Immediate cause (a). 


22a, 
4 Antecedent cause(s) 
Diseases or conditions, if any, —(b).. 
giving rise to the ahove cause 
stating the underlying cause iast_ 
te) 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes D No @ 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
Be RIMARY (jor CONTRIBUTING [) | OF office bdg., ete.) 
CAUSE. OF DEATH. INJURY 


TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work at work J 


22. I certify that I took charge of the remains described above, held an Auto’ id (I, Inspection pr. Inquiry (A thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that arid deceased died on the day stated above, and death in my opinion resulted 
ys natural causes | accident (|, suicide |}, homicide ], undetermined |} 


‘ y, oy (Degree or titte) (ges. a Be settee, ped - DATE SIGNED 
LAkootlety Ip Om -A~S2. 


TAL. C Bee mee HEREOF eA OF CB 3 sua OR CREMATORY \_| LOCATION (City, ED or gounty Btate) 


BEMOVAL. Hs Z 
Bpecify) 3 Se /oig ye 


DATE REC'D B iy, re Foyer m 
Lyd pdy 2 GL LLL Lh iL, LL. Ss 


a 


§ ‘A NvzEend 


col fF Uy 


fs 
Dasosu 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


ct age 


information carefully. Th 


item of 


ply every it 
please write the causes of death clearly and 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH evn G2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘i STATE ¥ Cc 


MARYLAND 
CITY (if outside corporate its, write RURAL and | sree Salt STAY 


OR give nearest town) (i place) 
TOWN cL kA 7a 


HOSPITAL OR y} x STREET (ifrural, give location) 


INSTITUTION OR. 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. Reon (Month) (Day) (Year) 
ove d 19h, 
Ifunder 1 year [funder 24 hr, 


eee | ays 


Hours | Min. 


10a. USUAL OCCUPATILN (Give kind of work 


12, Citizen oF W! 
done during t of working life, even if retired) | Co rad gies 


13. FATHER'S NAM l 1d, MOTHER'S MAIDEN NAME 
17, INFORMANT AND ADDRESS 7 Lik Pill, Pil 
abe c LL ¢, Vid 


are a CERTIFICATION Bey Srey BETWEEN 


1 Land Dow Dirron Cor rnee 


Immediate cause 
1{ U2 X antecedent cause(s) 


Diseases or conditions, if any, (b)__... ili = 


giving rise to the above cause 
stating the underlying cause last ) 
ee 
Hl. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 20. AUTOPSY? 
ipecify) “PLAGE (Home, farm, f oa 
21. ACCIDENT fome, farm, factory, street, CITY OR TOWN COUN’ 
SUICIDE oe OF office bldg., ete.) : 2 ( a) Oe 
HOMICIDE INJURY 
TIME (Month ear) (Ho INJURY OCCURRED ‘OW DID INJURY OCCUR? 
Gee ee thee: aa | While at Not While | B 
INJURY, m | Work At work 


22. I hereby certify that I attended the deceased from. > hd 195A, to. Awmdde, 1952, that I last saw the deceased 
a L 
alive on/.... ated il? 19.0, and that death occurred at...//..—../°....m., from the causes and on the date stated above. 


SIGNATUB ; /\ (Degree or title) ‘AD; 2 TE SIGNED 
VO) pdr f4.D EOS, Ay Jr 
2u-HURIAL, CRYMATT re P F R MCATION (City, fown, or county) ‘Gtate) 


REMOVAL J 
V/A O71 


j 
STE RECT Gore ae aRaroe es tat ME Eo a Zé ie XAG AVA L2iL 
DATE REC’ n AS F fe BRAL,D Re .DDRESS 
REG a, fp / | SH Binge 9 UY LYE y 
4 (WT hte VL Akar! LEA. 
V yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, §8 7] 
CERTIFICATE OF DEATH Reg. Dist. N 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


District of Columbi 
couNTY Cecil MARYLAND STATE COUNTY = 


CITY (If outsid ‘ate limits, ite RURAL | LENGTH OF ‘A 
OR sa “give nearest, ae ‘ae Fis ita lees : CITY (If outside corporate limits, write RURAL and give nearest town) 


ee Perry Point 8mo.édays Town Washington 


HOSPITAL OR Tf 1, give Te i 
INSTITUTION OR pas (If rural, give location) 


STREET ADPRESYVeterans Administration Hospit: 2921 0. Street, S.E. 
. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) RAYMOND Be NORRIS pEaTH: March 19 1952 


5, SEX: 6. Roege OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | IF UNDER 1 YEAR | IF UNDER 24 HES, 
WIDOWED, DIVORCED, vain Days | Hours | Min, 


Male ‘White (Seeity) *Wiidowed || 7-9-1885 66 yrs, 


10a. USUAL OCCUPATION (Give kind cf | 10b, KIND OF USINERS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR es 


even if retired): Retired Bureau of Printi Baltimore, Md. 
13. FATHER’S NAME: & Engraving,Wash.D. i MOTHER'S MAIDEN NAME: 


_____Joseph E. Norris = Deceased Hannah E, Mahon ~ Deceased 
15, Was DECEASED Ever In U.S, AnMED arid 16. Socta, Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
i None ecords,VAH, Perry Point, Md. 


Yes 2 service) Spani 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Pure. eee 


cute myocardial failure | 36 hours — 
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please write the causes of death clearly and legibly. 


Immediate cause 


x 
a nay ‘ 
On ntecedent cause(s) ystem syphilis, meningo- 
Diseases or conditions, if any, Rosie 
giving rise to the above cause. DUE TO 1 psychosis 
stating underlying cause last 


e) Hemiparesis, right, with urinary incontinence | Unknown 
II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not due to Dg. | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


None Yes) Not 
21. ACCIDENT (Specify) | Ao (Home, farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


SUICIDE iF office bldg., ete.) { 
ILOMICIDE INJURY l 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF 


While at Not while 
INJURY A M. work [1] at work 1] 


22.1 one certify that Kattended the deceased from...dtdBeessy 19-Ddeon, tO. Bussey 19.22... PORE RIA TRC 


CRORE, and that death occurred at... Aih....a 2.m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS , DATE SIGNED 
» Acting Chief, Professional Services,VAH, ‘Perry Point, Md. 3419-52 


23. BURIAL, ATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


WRITE PLAINLY, WITH UNFADING I 


age is especially important. Physicians 


REMOVAL (Specify) : 3-19-52 Mt. Olivet Washington, D. C. 
DATE REC'D BY LOCAL | REGISTRAR'S yy ee ERAL DIRECTOR ADDRESS 


Man 141953 z. 
Loop Weg 


VS. A15 8-51 
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. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ysicians: 
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ally impo. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


“PLAGE OF DEATH. 2% USUAL RESIDENCE (HOME) OF DECEASED: rc 
COUNTY COUNTY 
Conk MARYLAND Coe 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY df id te limita, ite RURA’ ry 
eee rive nearest town) (inthis place) ae ae Tou See 
ROSPTEAL OF = Pe — | ree 


Tf rural, give locati 
INSTITUTION OR ADDRESS ¢ give location) 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED oF 
DEaTH )erety Al 19 


(Type or Print) 
igi oe | 6. COLOR OR RACE | 7 SINGER MAI MARRIED. | 8%. DATE OF BIRTH ®. AGE last birthday | If under 1 a fisuer) hrs. 
ys 


WIDOW! joy, 12. oh o baa = poe | eee || Min, 


(Specify) 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Business on | 11. BIRTHPLACE (tate or foreign country) | 12, Citizen oF WHat 


yn ae yang life, — if retired) ety Sad ; Country? The Se 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN 


15. Was DeceaseD Even IN U.S. ARMED ForcES? ] 16. SoclAL SmcunitY No. 7. INFORMANT AND ADDRESS 
(Yea, no, of unknown) ja at yea, give war or dates of | 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
n 
ad J; 
Immediate cause {a)--.. Lee. eee 


4 3) X Antecedent cause(s) 
7 Diseasee or conditions, if any, (b)__.. 
giving rise to the above cause 
atating the underlying cause last_ 
(ec) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not eo 
related to the disease or condition causing death. 


i9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 


mm re (Specify) PLACE ore: farm, factory, pete (CITY OR TOWN) (COUNTY) (STATE) 


OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) aay: oe HOW DID INJURY OCCUR? 
of 
INJURY At work 


. I hereby certify that I attended the deceased trom. DWC. ry , 19444, to. Mer>.., 19> Peat I last saw the deceased 


alive on. #.1E&$." A. | , 194 d-ind that cree occurred at... ™m., from the causes and on the date stated above. 
SIGNAT! DATE SIGNED 


LOCATION ne town, or county) 
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tion carefully. The correct age 


Supply every item of informat 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


is especially important. Physicians: 


RITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


I. PLACE OF DEATH- 
COUNTY L 


ATY (If outside corporate limita, write RURAL and 


Cc 

OR ___ give nearest town) 
TOWN 

HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


7. SINGLE, 
WIDOWED, 
(Specify) 
1b. KinD oF BUSINESS OR 


15. Was DECEASED ‘Even 
(Yes, no, or ynknown) \o 


I. DISEASES OR CONDITIONS DIRECTLY LEARING TO 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


42a.| 


LENGTH OF STAY 
| in this place) 


vhsy \ re ) 
te Ce I 
Reg. Dist. No... f- een, 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
UNTY 


STATE Col 
eens ar Mf corporate limits, write RURAL and give nearest town) 


TOWN (a4 


STREET (if rural, give location) 
ADDRESS 


2411 N. Charles Street, Baltimore 


MARYLAND 


Os 
(Middle) 


(Year) 


19 S-. 
funder 24 io 
Hours | Min, 


ast 4. DATE (Month) (Day) 
4 | OF 

DeaTR. 3 d 

9. AGE last birthday | If under i year 


z- Opis Months Daya 


(4) 
| 11, BIRTHPLACE (State or foreign country) * 


MARRIED, 
DIVORCED, 


8. DATE OF BIRTH 


12, CITIZEN OF WHat 
UNTRY? 


18. Ce a CERTIFICATION INTERVAL BETWEEN 


giving rise to the above cause 
stating the underlying cause iast 


Oe) 

If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 


21. ACCIDENT 
SUICIDE 
HOMICIDE INJURY 


19>. MAJOR FINDINGS OF OPERATION 


if; PLACE (Home, farm, factory, street, : 
ere f OF _ office bidg., ete.) y i 


| 20. AUTOPSY? 


Yes O No 


(CITY OR TOWN) (COUNTY) (STATE) 


pe ae (Month) (Day) (Year) (Hour) 
INJURY m, 


alixe ae f. 
9 Rad , 
ty S i 


fi 
23. BURIAL, CREMATION | DATE 7 // 
REMOVAL (Specify) ee 


a 6 
are iekCD BY LOCAL 
REG. 
ne | 


INJURY OCCURRED 
Whi 
Work 


as | f 
REGISTRARS 3 eg 


Not While 


| HOW DID INJURY OCCUR? 
‘At work O 


wh 21 


19.$:2,that I last saw the deceased 


b Vy 


LOCATION (City, town, or county) 


S. Lae ft PION NOE £. 


praia s yan 
Tit pt. Gift t] orc. 


DATE SIGNED 


J 2- 
(State) 


ce 
NAME OF CEMETERY OR CREMATORY, 


MARGIN RESERVED FOR BINDING : 
“UNFADING INK. Supply every item of information carefully. The correct uy: 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


> 


WRITE PLAINLY, 


3) 
Qn 


VS. A15A 


ys} a 
MARYLAND STATE DEPARTMENT OF HEALTH 287 5 


CERTIFICATE OF DEATH ea 


FOR MEDICAL EXAMINERS Reg. Dist. No..me lo. 
nee OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Cecil MARYLAND STATE Maryland COUNTY: mindel 


OR give nearest town) 


in thie pl OR Z 
TOWN North East a cniclaeed TOWN Annapolis 
HOSPITAL OR STREET (If rural, give location) 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limita, write RURAL and give nearest town) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Navy Academ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED 
(Type or Print) DONALD HARLE REGAN DEATH Q 19 
6. SEX 6 COLOR OR RACE YATES Se eRE “ | 8. DATE OF BIRTH 9. AGE inst birthday aang I year andaeae 
Male | white —_| wipowep- avarege. |" "3-27-30 BL nay [Month | Bay [Hour 
10a, USUAL OCCUPATION (Give kind of work | 0b. Kino or Businmss om | 11. BIRTHPLACE (State or foreign country) 12, Crmzmn or Waat 
done es most ol working life, even II retired) | INpURTAY Country? 
N New York A 
1s, FATHER'S NAMES | 1d, MOTHER'S MAIDEN NAM 
ank Regan ES 
15. Was Duckaugd Even In U.S. ARMED Forcus? | 16. Sociat Smcunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, giva war or detee of | 
No Inervica) a a ee 
18 MEDICAL CERTIFICATION 
INTERVAL Between 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 
Immediate cause w.fartial decapitation of upper part of head, 00 
} 


’’] Antecedent cause(s) 
y Diseasea or conditions, if any, (b).. COMPO. 


REPRE ti ks shore anti Crushed chest . Fractured spine, Multiple 


stating the underlying cause i inst 
te) lacerations and abrasions 


th UTHER SIGNIFICANT CONDITIO 
Conditions contributing to the death but not 


related to the diveae or condition causing death. 
ida, DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yeo No 


21. EXTERNAL = (Sieh ot ome, farm, factory, street, (CITY N) (col ¥) (STATE) 
PRIMARY a dont RIBt TING lis ] OF office ti ete.) : 
CaUSt, OF DEATH INJURY te 40 North Bas ecil] Md 


a8 


TIME (Month) (Day) (Wear) ivr. 7 INTURY OCCURRED | OW DID INJURY OCCUR 
le Not : : 
INJURY 20__52_7:0 wie AI a nitwore ck) Automobile Accident 


22 Fi aerate that I took charge of the remains described above, held an Autopay | |, Inapection Xl, Inquiry thereon and from the evidence 
3 biained by said Autopsy, nae) ion, Ral nat. » find that arid deceased died on the day stated above death in my opinion resulted 


natural causea |, accident autcide |], homicide J, undetermined _), 


/SL sta ) yy, (Degree or, title) ABDRESS DATE SIGNED 
/f 7 O S4 bf & Une Cecee Beil SAPS 


DAT HEREOF | NAME OF CEMETERY OR CREMATO Te ON (City, town, or county) (State! 
as E, 188 sl, Bronx, N, Y 
L DIRECTOR 


a. WUTt » CREM 
REMOVAL s metty) 
DATE fnex BY CAL | meee ARS De 
‘: a=. 


hro. 3/21/52 _Sé 


§ 1952 
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ee 
r 
a 


MARYLAND STATE DEPARTMENT OF HEALTH NYO 
2411 N. Charles Street, Baltimore Vaddo 


CERTIFICATE OF DEATH Reg. Dist. Now...2 


1. PLACE OF DEATII- 2 USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . STATE COUNTY 
ef MARYLAND cl 
CITY (If outside corporate limits, write RURAL and ] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (Gn this place) OR 
TOWN TOWN ae 


HOSPITAL OR - STREET (if rural give location) 


INSTITUTION OR, ADDRESS 
STREET ADDRESS latan Pee Se fal Latinl LES BO DH an 

8. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED | OF 7 1957 


(Type or Print) 
6. COLOR OR RACE 7. SIN! » MARRIED, 9. AGE last birthday | If under 1 year {If under 24 hrs. 
WIDOWED, DIVORCED, aontbal Days |Ilours ;Min. 
Specify) yr. | 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND oF Bust 12, CiTIzeN oF WHAT 
done during most of working Sife, even If retired)| InpusTRY Counts’ 


13. FATHER’S NAME 


LG he _ 


L . 
(Yes, no, of inknown) | dt = give war or dates o > 3 4# ee am 
ice! Lact een (ole Ethan Bet — 
18. MEDIVAL CERTIFICATION 


Immediate cause 


buy uy Antecedent cause(s) 

1544, 1 Dineasce or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


dl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 
wri' 


Yes No 


Bi. ACCIDENT peclly PLACE (Home, farm, factory, strect, =: CITY OR TOWN COUNTY STATE: 
SUICIDE oe) OF. ae tigieeo ee i ‘ ; . ’ § : 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED ; HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 
22, I hereby certify that I attended the deceased from..2.O%4L~., 1992, to..< 7 WAC, 1952, that T last saw the deceased 
alive on....4 PUA. 194-2; and that death occurred at 
SIGNATURE 


rtant. Physicians: please 


impo! 


ally 


is especi 


(Degree or, title) 


a 
i 
A 
o 
a 
EI 
é 
4 
& 
Ee 
> 
ww 
: 
By 
{<2) 
5 
(24 
Ee 


23. BURIAL, CREMA' NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


REMOVAL (Specify! 
7 Tt BR, 


FUNERAL DIRECTOR ADDRESS 


3A aveng 


eS6E gr Yew 


Darsaayl 


MARYLAND STATE DEPARTMENT OF HEALTH U2876 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now Lok eunnesnnine 


TREAGE OF DEAT; 7 SSCS*S*S*~S*S*S*S*S*SSS*SY SL RSIDENCE CME) NF DECEASED, 
Lees / MARYLAND ars [a ; 
CITY (If outside corporate limits, write RAL and |) LENGTH OF STAY CITY (if outside coy ate limites, te RURAL and give no tt town) 
OR eat, tO’ (in thia piace) OR ff / (3 L 


—s 


give ni 
TOWN © TOWN 7d 


HOSPITAL OR 


A NSTITUTION OR SDDRESS aa give location) 
STREET ADDRESS Z, =) Locus ove. 
3. NAME OF (Firet) (fiddle) Cast) | 4 DATE (Month) (Way) (Year) 


DECEASED ° 
(Type or Print) ‘ALS g ca Ce D: 3 DEATH ese, 19 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under I year |If under 24 hra. 
‘ WIDOWED, DIVORCE, = | Meaty Days [Hours Min. 
€ z (Speeity) 2 Ao O72 ym. 


tem of information carefully. The correct 


10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Busin oR 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of works fe, eyau if retired) | INDUSTRY I CouNTEY? 
ar Hsto F e 


i 


it #, 
13. ee NAME | 14. MOTHER'S MAIDEN NAME 
6 er: xren e@fAS__ 


15. Was Decgasep Wvar In U.S. ARNED Forces? | 16. SoctaL SecunitY No. 17. INFORMANT 
(Yes, no, or unknown) (iS es, give war or dates of vA 
7 ice) Z 
18. MEDICAL CERTIFICATION 
Interval Between 
i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DrATH 
Immediate cause 


ow... bhpes hue. feurk. fav hare EZ, 4o a7 unk 
/7OX patecedent cause(s) Fabmencry 


3; please write the causes of death clearly and legibly. 


giving rige to the ahove cause ~ bey perketsitn. ales : fo - A 


atating the underlying cause last, 
©) ar. Chyc LHevete. Z } 
Ti. OTHER SIGNIFICANT CONDITIONS 


icia 


z £ 
Condltl tributing to the death hut not : xé~ = oh | 
me Felated to the diseave or condition causing death. CPG, Hema castic bnetesta SES. a " 
3 | “ie. DATE OF OPERATION 19. MAJOR whaeal OF OPERATIO | 70. pars cae 
£ S SISO CEES Ce pei 20+ bree J Yes No 
IDENT (Speeif: PLACE (Home, farm, factory, atrect, < (CITY OR TOWN) COUNTY: STATE! 
é SUICIDE eee) OF ‘office hldg., ete.) pig A ‘ , : ) 
a! HOMICIDE INJURY i 
> 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED r HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work At work 


22. I hereby certify that I attended the deceased 7 198.4: to. Mer. Ch 4IBes8 that I last saw the deceased 


alive on. daxeh.£, 19.22, and that death occurred 2 B52 from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


y r burch 9 /s $2 
‘ERY OR CREMATORY | ALL Cfo. aa > (St&te) 
| 24. FUNERAL DIRECTOR 


(+) MARGIN RESERVED FOR BINDING 


is especial 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


ta Sr 
(a) 
fully. The correct 


. 


WRITE PLAINLY, 


_ 


1on care: 


2 
i 
o 
ey 
a. 
& 
s 
2 
aa 
o 
£3 
aa 
BS 
ws 
oS gs 
ae 
a = 2 
bs 
485 
mm > 
30 
2 8 
o Bo 
Poe 
a ae 
een 
> we 
mas 
(3 Sie} 
wn [-" 
ant 
= 
B22 
ae 
ants] 
as 
= 
iad 
3 
So 
oe 
a 
5 
o 
tid 
o 
oo 
a 


Aa 


{) 2 Lr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 128 ¢ : 


CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND STATE Md. couNTY Wis. 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY 2 

oe and give nearest town) (in this place) Aes (If outside corporate limite, write RURAL and give nearest i 
ity) Perry Point oO, 7days Town Salisbury 


HOSPITAL OR if i 
INSTITUTION OR STREET (If rural, give loeation) 


Ree is i ADDRESS 
STREET ADDRESS Veterans Adminitration Hospital 334 E. Church 

Z DECEASED: (First) (Middle) (Last) 4. ee (monte) (Day) (Year) 
(Type or Print) SAMUEL P, SMITH peata: March 18 19 92 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Inst birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Hints, 
RACE: WIDOWED, DIVORCED, aw eo Hours Min, 


Specify) ; a 

Maa. | emegre ¥) Separated! 1=10~1897_ 559m. 

10a. USUAL OCCUPATION (Give kind of | Tob. D_OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Boot Black Unknown Onancock, Va. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


_ Unknown —- Deceased Unknown —- Deceased 


“15. Was DECEASED Ever IN U.S. Anmep Forces? 16. Soctat Szcuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, ™ or unk.)| (If Yes, give War dates of 


es ~— |servicey) i None Hospital Records, VAH, Perry Point, Md. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oe ees 


Immediate cause Myocardial near. LALIMTE. cms WHEEKS.....0 
4 ARO -caent cause(s) . 


Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


(c) 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


None Yes) Nok} 
21. ACCIDENT (Specify) BEACe: (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


osclerotic heart disease —_ Unknown 


SUICIDE | office bldg., etc.) 
HOMICIDE INJURY 


aie (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


Whileat Not while 
INJURY M. work [] at work (] 


ereby certify tha attended the deceased from... dmb, 19DRioy C00 AAG uy 19.5.2, AOD ERR OCORORAC 
%, COODOOG OOO and that death occurred at..... 2200 &..m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
ER, Acting Chief, Professional Services, VAH, Perry Point, Md. 3=20-52 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
nempomovad > | Unknown Tasley, Va. 
DATE REC'D By LOCAL 7 iy CZ... DIRECTOR ADDRESS 
> 


MARY 0 1952 


» Havre dé Grace, Md. 


VS. AL5A 


MARGIN RESERVED FOR BINDING 


The correct age 


item of information carefully. 


ly every 1 


LY. WITH UNFADING INK. Suppl: 


is especially important. Physicians: please write the causes of death clearly and legibly. 


hy 


ASE WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH 2ST 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No. 
1. PLACE OF DEATIV a ae . USUAL, sama (HOME) OF DECEASED- 
Cc ig STATE OUNTY, 


4 Ci 
Cecil MARYLAND Maryland Allegany 4 
Ee Y {If outside sornorate limits, write RURAL and eee! a ot pete (if outaide corporate limits, write RURAL and give nearest town) 
ive nearest to’ t 
ni “Bainbridge, So eure TOWN Cumberland es 


a4. pie pe MAIDEN NAME 


Frances Peck 
16. Sociat. Security No, 7, Marre AND ADDRESS 


13. FATHER'S NAME 


James W. Spaur 
15. Was Deckasep Even IN U.S. Anwep Forcast 
(Yea, no, or unknown) | at tect give war or dates of 
N fet ser vice) ——— 


ee OR STREET (rural, give location, 

INSTITUTION OR “ ADDRESS 

STREET ADDRESS J, Se Naval Hospital OG reine Avene ——_____ ij ae 
3. NAME OF (First) (Middie) (Last) | 4, DATE (Month) (Day) (Year) 

DECEASED, 7 OF 

(Type or Print) PAUL EDWARD SPAUR DeatH March 9 152 
5. SEX <7 6. COLOR OR RACE 7 SINGLE MARRIED, | $. DATE OF BIRTH 9. AGE iast birthday Tr under 7 ear funder 241 h 

Male White (Specify) PM EEPREED 12-27-29 22 eS SESE pee 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF DuStNmss on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or WHAT 
done during most of working life, even if retired) | INpuUSTRY | " 3 Country? 


sd Mrs Pa D 
18, MEDICAL CERTIFICATION 
INTERVAL Batweet 


i. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


\2..Gays 


Immediate cause «Hemmorrhage 


Bal i 
D/H vritecedonlicnweets) 
Diseases nr conditions, If any, —(b)... 


giving rise to the above causa 
atating the underlying cause 


ae 

fe) i | 
Mt. OTHER SIGNIFICANT CONDITIONS. 

Conditions contributing to the deatk but not 

related to the disease or condition causing death. 


DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes (XX No 
EXTERNAL CAUSE WA: PLACE (Hn farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


*URIMARY Clor CONTRIB: TING (D | ot OF aoe +» OC.) 
CAUSK OF DEATH. NJUI 


TEME (Month) (Daly) ‘(Year) (Hour) TRTURY OCCURRED HOW DID INJURY OCCURT 
OF f While at Not white | 
INJURY m, work 01 at work FD 


22. I certify that I took charge of the remains described above, held an Auto Inspeetion 4, Inquiry 5d thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said decease died on the day stated above, and death in my opinion resulted 
ay natural causes Xi, accident [], suicide |], homicide 1, undetermined _). 

5 ay ° yo y (Degree or title) ADDRESS, y DATE SIGNED 
Lee Wo y 7 ces -7 3) 
LAAA L/ 4 U A 3 ‘4 OX 


TOR’ LOCATION (City, town, or county) (State) 


ib and, M 


DDRESS 
tLe, 


NAME OF CE ER CRE 
REMOVAL (Spreity) are reread PE 


ae REC'D BY LOCAL | REGISTRAR'S SIGNAT RE, 5, 


We 31052 ap athe Ds Zin tle 


» BURIAL, een | DATE THEREOF 


MARYLAND STATE DEPARTMENT OF HEALTH 02879 
2411 N. Charles Street, Ballimore +h. 


CERTIFICATE OF DEATH Reg. Dist. Now... J. 


} 
Sth se 


a€ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY . ‘A’ 


STATE 
MARYLAND é, ete 
@ ES CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY TY (ffuiside corporate limlts, write RURAL gad give nearest town) 
S32 OR ___ give nearest | in this splace) OR, Ce 3 
eS TOWN EL Pe Pm 2Z Cafe TOWN (a 7 
ae HOSPITAL OR STREET Ot rural, givg location) 
CSI INSTITUTION OR , ADDRESS - 
ae STREET ADDRESS : ia €e : 
of 3. NAME OF (First), (Middle) (Last) 4. DATE (Month) (Day) (Year) 
gm DECEASED | OF 
é 5 (Type or Print) 0 04S DEATH dyerch, Lah 1952 
Es . DATE OF BIRTH 9. AGE last birthday | If ander | year |ifunder 24 hre. 
Boks) | — Month.| Days | Hours | Min, 
fs ‘4 yes, 
os 3 be a FAL Gage ER ae if ooo ~ Bae oF BUSINESS OR | 11. BIRTHPLACE (State Sag country) | ea or Wuat 
t ror lifes even USTR' 
z 3 lone of vorking life; NC ee here Jyary Gf. ere 
Qa ge 13. FATHER’S NAME Y 14. MOTHER'S MAIDEN NAME 
Z k= 3 | PLO 
a bs 2 : 
15. Was Decrasep Ever In U.S. Anwep Forces? | £6. SoctaL SECURITY No. i 
a : fs} fecnhedecne mes fat Deus aira oat on tacaret 17. INFORMANT AND ADDRESS 
2 2 
‘Bs 18, MEDICAL CERTIFICATION In BETWEEN 
a Bi E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Bod Hh plasts A Me 
I ui Sant dlateieuese ens fl fella. a ALA (pee. = 
a Aa | 9 < //Antecedent cause(s) 
{ee 
Zz oa Diseases or conditions, if any, (0) LEAD De pre sss'as _t7 Leas. Mrerroil | ZreeL fe. 
aS giving rise to the above cause 
Qa 2 stating the underlying cause last : 
—— poe ee 8 2 ee ae 
< £2 | 1. ower siGniricant CONDITIONS 
= Pa Conditions contrihuting to the death hut not 
ou related ta the disaase or condition causing death. 
ae 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION l 30. AUTOPSY? 
B 8 Yes O No 
. ACCIDENT Specif; PLACE (Home, farm, factory, street, | CITY OR TOW! E 
E E 21. ae (Specify) | ae mente aes ie ry, ( N) (COUNTY) (STATE) 
“= HOMICIDE INJURY 
Pa TIME (Month) (Day) (Xear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oe OF Whileat Not While 
 ) Zs INJURY m. | Work [) At work 0 
< § i 
ry $ 22. I hereby certify that I attended the deceased from..... Via ae » 19, 325 £0. ML sroseey 19..4.%that I last saw the deceased 
3 alive on...2774.{......./4, 19522, and that death occurred at. 2%.....m., from the causes and on the date stated above. 
a SIGNATURE y/, (Degree or title) DRESS DATE SIGNED 
. 
e “Mp hha Lee d Ary G@cr/Pp x - ved. 
Pe 23. BURNT es DATE NAME OF CEMETERY OR CREMATORY | LOCAFION (City, town, or county) Sikes) 
O polity} 4 Pie 4 4 
KA Ane Wittcd O24 (eerhiry Gen 4 4 OP: 
DATE i BC'D BY LOCAL ee ee 5 mA. Fi 
REG. Yaa — 7 of | e lod: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 25 5/) 
CERTIFICATE OF DEATH Reg. Dist. Noi. end 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Cecil MARYLAND srate Virginia counry Arlington 


fabreemn ecm nae cegarg settianie, “write sUR AL LENGTH OF STAY |" crry (if outside corporate limita, write RURAL and give nearest town) 


OR a) 
Town Perry Point 2Mo 16 Dall @3wn Arlington 


HOSPITAL OR (if rural, give location) 
INSTITUTION OR STREET 


STREET ADDRESS Veterans Administration Hospitha “'*™"Y354 st. Ross Street 


NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: F 


ri) 
(Type or Print) CHARLES WILLIS DEATH: Mareh _8_ Stans 
&. SEX? 6. COLOR OR 7. SINGLE, MARRIED, | §. DATE OF BIRTH: 9, AGE last birthday: | 1 UNDER T YBAR| IF UNDER 24 ARS. 
: ‘ORCED, Mog Min, 
Maile Wesro ere WLaowe aly 11, 1893 ule el dae eel 
is. USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR | Ti, BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 


erréct — 
pa 


kd duri if ki INDUSTRY: COUNTRY? 
hypitpeired) ‘Laborer ~| Labor — /.5. YH Ariington, Virginia SA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Henry Willis Sarah Smith 


15, Was Deceasep Even IN U.S. ARMED delve 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes. give war or dates of a 
Yes service) WYL.T | 225-05-0197 Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION In cera 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONRET AND DEATIE 


»,,Metastis of Neurogenic Sarcoma Unknown 


please write the causes of death clearly and legibly. 


Immediate cause 


/ TX tecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stnting underlying canse last 


icians: 


Phys: 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: Ib. ML R_ FINDINGS, OF OPE! ION: s F 20, AUTOPSY? 
ery farpe Miadulary PAMior involving the ascending colon | 
January 2, 1952 Yery : & bye ate Yes Nod 
21. rae (Specify) aes iHome cern factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE nical INTURY DAR Ct de ee, 


wee (Month) (Day) (Year) (Hour) Ry OCCURRED HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


fo 
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é 
8 
g 
i 
‘3 
S 
E 
3 
E 
3 
| 
3 
3 
3 
> 
a 
fa. 
5 
a 
wd 
Z 
=| 
o 
a 
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a 
fe 
a 
2) 
aq 
& 
= 
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hileat Not while 
INJURY Cenenell ¥, f M. work (] at work (7) 


22, I hereby certify thatfl attended the deceased from. R@Gs...2h, 19.5, toMara...B..., 19.52. AAR RRI ARK LDR AOC 


Am., from the causes and on the date stated above. 
(DEGREE OR TITL DDRESS DATE SIGNED 


RE 
EE coy aarE ata eS a REURPRRARRAT oP RRBA RR Oh Bac BABS aE wl On 
THON )“DATE THEREOF | NAME OF ETERY 0. 0. CATI! City, town, or county ite) 
a 


23. BURTA hy as 
| e' ; arlington ional Fiwyer ireinis. 
- REG] A f/ 24, FUNERAL DIRECTOR ADDRESS 
CG) 
fa 2H 4 bla ee 
u a 


, 


age is especially important. 


, 


PLEASE WRITE PLAINLY, 


VS. AIS 8-51 


& © ® 
6, by, ® 
A 


